MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 3—-02'7093
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disesse condition given in PART | [a} thera a pregnancy in last 90 deys.
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«t*. MEDICAL CERTIFICATION
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- Irhéreby cemfyﬂhat 1he=body\’"whose narne:b recorded on {ha".reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision,

Student,

Signature of Student Embalmer

Licensed Embalmer’ No

-\‘\-. = .
\.,_, .:; \ Y = \m: P. O. AddresM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fallure to comply
with the above constitutes grpunds for revocation of Ilgense) N
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